ntimicrobial resistance (AMR) is a growing European and global health problem (World Health Organization (WHO), 2011). There are also very few new antibiotics in the development pipeline. As resistance in bacteria grows owing to Darwinian pressure of selection, it will become more and more difficult to treat infections, which is why it is important we use our existing agents wisely.
The WHO action plan and the Council of the European Union (2012) recognise there are a number of important elements in minimising the risk of resistance developing and conserving the currently available antimicrobials -this includes having effective surveillance systems, responsible prescribing of antimicrobials, continuous training and education for healthcare professionals and the need to actively raise awareness in the general public.
The number of nurses who are independent prescribers of antimicrobials is small and these practitioners have a duty of care to their patients to ensure that they prescribe responsibly, as described in guidance documents such as Start Smart Then Focus (Department of Health, 2011). This best practice guidance emphasises prescribing the right antibiotic, at the right dose, the right time, and the right duration for every patient. This decision should be clearly documented and the prescribing decision should be reviewed after 48 hours.
Although most antimicrobials are prescribed by doctors, the majority of these drugs are administered by nurses. In their role as a patient advocate, is it the role of nurses to challenge inappropriate prescribing or prolonged courses of antimicrobials? Are nurses being equipped and trained to undertake this role?
There is a good evidence base to demonstrate that surgical prophylaxis is important in reducing the risk of postoperative infection, but there is also evidence to suggest that surgical prophylaxis is not administered as often as it should be. So there is a role for nurses to champion the WHO's safer surgery checklist (WHO, 2009), which emphasises the importance of teamwork, including documenting the administration of surgical prophylaxis.
All nurses have a role in public education on antimicrobial resistance by explaining that antibiotics are losing their effectiveness at a rapidly increasing rate. The message that misuse of antibiotics is causing more bacteria to become resistant needs to be articulated clearly to the general public, as is the fact that antibiotics do not work for viral infections such as coughs and colds and that these illnesses usually get better on their own. So what is the role of infection prevention and control practitioners (IPCP)? Clearly they have a pivotal role in educating all grades of healthcare workers, both on good infection prevention and control practice as well as raising awareness of the public health threat caused by increasing antimicrobial resistance. IPCPs can also act as champions in their organisations, whether this is leading by example through their educational activities, or multidisciplinary working.
For a long time, IPCPs have been promulgating the message that infection prevention and control is everybody's business, maybe now is the time that this message should also be applied to the increase in antimicrobial resistance? Use European Antibiotics Awareness Day on 18 November to make sure all healthcare workers understand that antimicrobial resistance is their business.
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